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Undir mo Paperwork Reduction Ac; of 1QOS, no pernor* are required to respond 



PTo/sa/01 do-oi) 

Approved for utt through 10/31/2002. OMB 0691-0032 
U.S. Ptttint »nd Trademark Office; U.S. DEPARTMENT Of COMMERCE 
to 4 collection of Information unless tt comslns a valid OMB Control number. 



DECLARATION IFOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

Declaration 
Submitted OR 
with Initial 
Filing 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.18(e)) 
required) 



Attorney Pocket Number 



First Named Inventor 



1236M8US 



VISRAM, Naheed 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



As the below named Inwntor, I hereby declare that: 

My residence, mailing eddreea, and citizenship are a* stated below nexi to my name, 

I believe I am the original and ftrti Inventor of the subject matter which Is claimed and tor which a patent is sought on the Invention entitled; 



SURGICAL PERFORATION DEVICE WITH ELECTROCARDIOGRAM (ECG) 
MONITORING ABILITY AND METHOD OF USING ECG TO POSITION A SURGICAL 
PERFORATION DEVICE 



(Weofthetnvontlon) 



the specification of which 
It attached hereto 
OR 

I I was filed on (MM/OD/YV/Y) 



as United States Application Number or PCT kite motional 



Application Number 



and was amended on (MM/DDAYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above Identified specification, including the claims, as amended by 
any amendment sped floaty referred to above. 

I acknowledge the duty to discJose information which is material to patentability as defined In 37 CFR 11.56, Including for continue^n-pert 
appllcatoni; material information which became available between the fiUng date of the prior application and the nabonal or PCT 
Intenvrfonaj Ming date of the ccnbfiua&>nHn-pert appjcagon. 



r 365(b) of any foreign appttcat)on(s) for patent, Inventor's or plant 
_t!on which designated at least one country other than the United 
joking the box, any foreign application for patent, Inventor's or plant 
brWers"rights~c*rti^^ or any PCT International application having a Wing date before that of the appecetion on which priority is 
claimed. 



Prior Foreign Application 
MuwbefjaJ 



Country 



Foreign Filing Date 
(MMVDDTYtTY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 

□ 
□ 

□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



Addition*! foreign application numbers are listed on a supplemental priority data sheet PTO/3B/02B attached hereto; 
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PTo/sa/01 (10-01) 

Approved tor use through 10/31/2002. OMB 0*5 1-0032 
D , U.S. Patant and Trwiemertc Office! U.S. DEPARTMENT OF COMMERCE 

UfV3gr 1t,Q ESeSSiSffl Bgfcflgl no P"* 0 ™ B "» Sjj gd to f0tpond to 6 of irrforrnation unless jt oootafr* a valid OMB control numbar. 



DECLARATION — Utility or Design Patent Application 



Direct all comwpoodonco to: P 7 ! Customer Number 
l-J or Bar Code Label 



020988 



Or? | 1 Correspondence address below 



Address 



City 


State 


ZJp 


Country 


Telephone 


Fax 



l^SXJ^f 8 " ^^iP* ™**9\yerBin ol my own kno^edoe ere true and that ell etatements made on Information and belief 
are believed to be true; and fur tor that these statements were made with the knowledge that willful false statements and the like so 
m ?5l 8r r *E!^ nUh ?^L by fin * °* ,m Prt«onment, or both, under 18 U.S.C. 1001 and that such willful false statements may Jeopardize the 
VoiKlrty of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has been filed for this unsigned Inventor 


OlvenName N^heed 
{first and middle [rf any]) 


Family Name VISRAM 
or Surname 


Inventor's , K « ^ i \ 

Signature 7- V^^-M \/^_ 








Data 


Markham 




Ontario 




Canada 


Canadian 


Residence: City 




State 




Country 


Cltfcenshlp 



Markham 

City 


Ontario 

State 


L3R 9E9 

ZIP 


Canada 

Country 


NAME OF SECOND INVENTOR: 


f I A petttJon has been flied for this unsigne 


d inventor 


Qlven Name Krishan 

(first and middle [rf am/]) / 


Family Name SHAH 
or Surname 


Inventor's yy^-^<— 
Slgnature f 


Date 


Mlssissauga 

Residence: City 


Ontario 

State 


Canada 

Country 


Canadian 
cmionshlp 


5102 Duriii Road 

Mailing Address 




Mississauga 

City 


Ontario 
State 


L5M 2C7 

ZIP 


Canada 

Country 



> supplemental Additional Inventor(s) sheet(s) PTOSB/02A attached hereto. 

— — — — ^_ ______ ____ ^— _. . . ni _ ^ ^ 
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Please typo a pJua sign (+) iroide this box 



■EJ 



Undorthw Pcporwrfc Rwfoction Act of 1006, no per form oro roqmrod to n 

_____ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



PTO./SB/B1 (02-01) 
Approved for uoo through 10*1/2002. OMB OSS 1 -0036 
U.S. Petont and Trodomo/fc Offioo; 0.8. DEPARTMENT OF COMMERCE 



ipond to o cotiaobon of lr*»mo»tofi untoA« it fflaotoy a valid OMB oontfof rtumbc/. 


AppBecflon Number 




PlllnflDato 




Flrot Named Invontor 


VISRAM, Nabbed 


TWo 


Surgical Perforation Device ... 


Qroup Art Unit 




EKCjnfnor Nnmo 




1 Attcmoy Docket Number 


12361-18US J 



I hereby sppeint; 

0 Practitioners .at Customer Number 

OR 



020988 



Ptebe Customer 
Number Bar Cod* 
Lab&] her* 



Name 


Registration N 


umber 

























as my/our attorney(s) or agent(a) to prosecute the application identified above, and to transact ail 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OH 

n Practitioners at Customer Number 



OR 



Pfeos Customor 
Numbar Bar Code 



| 1 Firm or 

I — ' Individual Name 




Address 




Address 




city 


I State Zip | 


Country 




Telephono 


I Fa* I 



I am the: 
0 Applicant/lnvuntor. 



I I Assignee of record of the entire interest. See 37 CFR 3.71. 



SIGNATURE of Applicant or Auolgnoo of Record 


Nama 


Naheed Vlsram 


Sionature 


K — 3^u_^i — ... ^ 


Date 




NOTE: Sgnaturoa of ofl tha inventors or asaigrwxa of record of the entire interest or their reproccrrtativefo) are required. Submft multiple 
forma rf more than one sifjnetjro b required, eao beJow*. 




forms ere submitted. 



Borden Hour Sfetomcfrt; TWe form I* catimotod to toto 3 ftangfov to oomptoto. Tlmo wBI very dopondng upon ttxj noodo of mo indrvidusf eoao, Any commonti on 
tho cmount of mno you oro wquiro J to compSofc thio form onoukJ bo sort to Iho CWof Info/moton Officer. U.S. Pttenl and Trodcmcrt Offico, WaBWnoton. DC 
20231. 00 NOT SEND FEES OR COMPLETEO FORMS TO THIS A0DRE88. 8EN0 TO: Atmbtont Co*mt»fcnoT for Pwonto. Wo tftl HOton, DC 20231. 
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ptaese type a ptus n«gn {♦) Inside frria bo* 



-t>0 



PTO/SB/B1 (02-01) 
A**ov«J for u*> thmtifih 10O1/2DQ2. OMB 0691-0036 
U.S. Potent Trodomo* Offico: U.S. DEPARTMENT OF COWMERCe 
Undor mo Fopotw* Roductton Art of ISM. «> psroow oro roWrfod to itopn nrf to n aaawoft of Mormrto* urdooo M dtaplay o vuM OMB **W numbor. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



1 Plllnn Dcto 




Flro« Wared biwcnter 


1 V1SRAM. Naheed 




Surgical Perforation Device ... 


Group Art UnR 




ExcmErtcr Nomo 




Attfljnoy DooSot Wumfcor 


1 2361-1 eus J 



I hereby appoint: 

0 Practitioners at Customer Number 
OR 

n Pr editloner(6^^aJnoq^betow: 



020988 



P/809 Customer 
Number Bar Cods 
Labofhcre 



Name 



Rootntratlon Number 



as my/our attomey(n) or agent(s) to prosecute the appHcetion identitlod above, and to tranoact all 
by$iness In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentJoned Customer Number. 

OR . 

I I Practitioners at Customer Number ( | — t 

OR 



Pices Customs/ 
NumborterCodo 
Label hew 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



JUL 



Country 



Telephone 



Fax I 



I am the: 
W\ Applicant/Inventor. 

Q Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOiSB/96). 



SIGNATURE of Applicant or Asatgnoo of Rocord 



Ki ishan Shajy 



Signature 



Date 1 "3 fW- f ' 

NOTE: Signoturca cf afl the Inventors or assignees of record of the antiro Interest or their rcpreoerrte^(a) ere required. 
forms If more (hen ono nfflrtuw b required, ceo bstow*. 



Submit muWpJo 



^fbrma ere submitted. 



Bunk* Hour ©totomcflt TWo torni to coUmgtod to to to 3 mlnutoo to compete. Tuno wfl! very flopondtng upon trto nocxto of ttio Individual cow- Any mmmortt* o« 
tho amount of ttmo you arc foquirod to corotfoto two term choukl bo oorflto too CWo* InforgicSon Offioc/. U.S. Potent art Trctfocnam Offlco, vVaohlnoton. DC 
20231. DO NOT SEND FEES Oft COMPLETED FORMS TO THI8 ADDRESS. 8ENO TO; Awtotant Oommlwtonor for Potonto. Wachintfort, DC 20231. 
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